Tk s PUBLIC VEHICLE IDENTIFICATION NUMBER CERTIFICATION B

g =
"}% mﬁff Wisconsin Department of Transportation (WisDOT)
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Owner Legal Name — Last, First, Middle Initial OR Business Name — Print Date

Social Security Number Driver License Number FEIN Number (if applicable)

OR OR

Vehicle Year Vehicle Make | Vehicle Type (if other, please specify)
[] AuTO [] TRUCK [] CcYCLE [] TRAILER [] OTHER:

% If the LAW ENFORCEMENT VERIFICATION box is checked, an officer will need to complete this form.
[ ] NONE — needs one assigned

Vehicle Identification Number (AUTO/TRUCK/TRAILER)

Vehicle Identification (FRAME) Number (MOTORCYCLE/MOPED) Vehicle Identification (ENGINE) Number (MOTORCYCLE/MOPED)

FEDERAL CERTIFICATION LABEL VERIFICATION

D % Attach a clear photo of the Federal Certification Label, if unable to attach a photo fill in the information requested below.
MANUFACTURED BY: GVWR:
GVWR FRONT: GVWR REAR:
TYPE:

Please write the complete statement shown on the label in the space below:

OWNER VERIFICATION

I, the undersigned owner, certify that the vehicle identified
above has the vehicle identification number (VIN) written
above. The number was taken directly from the above

|:| YES |:| NO described vehicle on the date indicated.

LAW ENFORCEMENT VERIFICATION™

IE' | have located the above number(s) in at least two
locations on the vehicle.

(Law Officer's Name — Print) (Owner's Name — Print)

(Law Officer’s Signature) (Owner's Signature)

(Badge #) Employing Agency (Daytime Phone #)


http://www.wisconsindmv.gov/
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